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Abstract
Background: The reported prevalence of infertility in Pakistan is approximately 22% with 4% primary and 18%
secondary infertility. Infertility is not only a medical but also a social problem in our society as cultural customs and
perceived religious dictums may equate infertility with failure on a personal, interpersonal, or social level. It is
imperative that people have adequate knowledge about infertility so couples can seek timely medical care and
misconceptions can be rectified.
We aim to assess the knowledge, perception and myths regarding infertility and suggest ways to improve it.
Methods: A cross-sectional survey was carried out by interviewing a sample of 447 adults who were
accompanying the patients at two tertiary care hospitals in Karachi, Pakistan. They were interviewed one-on-one
with the help of a pretested questionnaire drafted by the team after a thorough literature review and in
consultation with infertility specialists.
Results: The correct knowledge of infertility was found to be limited amongst the participants. Only 25% correctly
identified when infertility is pathological and only 46% knew about the fertile period in women’s cycle. People are
misinformed that use of IUCD (53%) and OCPs (61%) may cause infertility. Beliefs in evil forces and supernatural
powers as a cause of infertility are still prevalent especially amongst people with lower level of education. Seeking
alternative treatment for infertility remains a popular option for 28% of the participant as a primary preference and
75% as a secondary preference. IVF remains an unfamiliar (78%) and an unacceptable option (55%).
Conclusions: Knowledge about infertility is limited in the population and a lot of misconceptions and myths are
prevalent in the society. Alternative medicine is a popular option for seeking infertility treatment. The cultural and
religious perspective about assisted reproductive technologies is unclear, which has resulted in its reduced
acceptability.
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Background
Infertility is a disease of the reproductive system which
affects both men and women with almost equal fre-
quency [1]. While there is no universal definition of
infertility, a couple is generally considered clinically infer-
tile when pregnancy has not occurred after at least twelve
months of regular unprotected sexual activity [2]. In 90%
of the cases the cause is identifiable and in 50% of the
cases appropriate therapy will result in pregnancy [1].
Infertility is a global phenomenon that affects between
60 million and 168 million people worldwide [3]. The
majority of those who suffer live in the developing world.
WHO-DHS Comparative Report in 2004 states that
more than 186 million ever-married women in develop-
ing countries (excluding China) were infertile because of
primary or secondary infertility [4]. This number repre-
sents more than one in four ever-married women of
reproductive age in these countries. The prevalence of
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any medium, provided the original work is properly cited.infertility in Pakistan is 21.9% where, primary infertility is
3.9% and secondary infertility is 18.0% [5].
Infertility is a source of distress for couples as societal
norms and perceived religious dictums may equate infer-
tility with failure on a personal, interpersonal, emotional
or social level. Women bear the brunt of these societal
perceptions in most of the cases. Psychologically, the
infertile woman exhibits significantly higher psycho-
pathology in the form of tension, hostility, anxiety,
depression, self-blame and suicidal ideation [6]. In Latin
America, strong social stigma attached to infertility and
machismo cause women to blame themselves for inferti-
lity [7] while in Mozambique, infertile women are
excluded from certain social activities and traditional cer-
emonies [8]. Social stigma regarding infertility is espe-
cially common across South Asia. For e.g. in Andhra
Pradesh, India 70% of women experiencing infertility
reported being punished with physical violence for their
failure [9]. Women are verbally or physically abused in
their own homes, deprived of their inheritance, sent back
to their parents, ostracized, looked down upon by society,
or even have their marriage dissolved or terminated if
they are unable to conceive [10-12].
In Pakistan, bearing progeny is regarded as part and par-
cel of a stable marital nexus. Children, particularly sons,
are regarded as a source of income and security in old age.
A study conducted in Karachi on the psycho-social conse-
quences of secondary fertility [5] revealed that more than
two thirds (67.7%) of women, who were unable to give live
births or give birth to sons had marital conflicts. These
women had been threatened with divorce (20%), husband’s
remarrying (38%) or were being forced to return to their
parent’s home (26%) by their in-laws or husbands. They
also reported that they were being physically and verbally
abused by their husbands and in-laws leading to severe
mental stress. It is a common view in Pakistani culture
that infertility is not a disorder and being blessed with
children is only by God’s Will. If people don’t recognize
infertility as a disorder, it may prevent them from seeking
timely medical care for the correctable causes of infertility.
However, the prevalence and impact of this belief remains
undetermined in our population.
Knowledge about infertility is inadequate in many parts
of the world. A global survey of almost 17,500 women
(mostly of childbearing age) from 10 countries revealed
that knowledge regarding fertility and biology of repro-
duction was poor [13]. Many women have little aware-
ness of the period of the month in which they are most
fertile and when to seek treatment [14,15] In addition to
the low level of knowledge, there are a number of mis-
conceptions regarding infertility all over the world. In
Tanzania for instance, evil forces are often thought to be
the cause of infertility [16]. These misconceptions even-
tually lead to practices ranging from the absurd post-
coital exercise of standing on one’sh e a d[ 1 7 ]t ot h e
unpleasant and dangerous traditional remedies of eating
feces and inducing vomiting in Tanzania.
Research exploring the knowledge, behaviors, percep-
tions and practices regarding infertility or certain treat-
ment options have been carried out in Nigeria [18],
Iran [2], Wales [19], South Africa [20] and other coun-
tries but very limited data is available from the popula-
tion in Pakistan despite such a high prevalence. With this
s t u d yw eh o p et oa c h i e v eab e t t e ru n d e r s t a n d i n go ft h e
level of awareness and misconceptions of infertility in
Pakistan which has not yet been explored.
Methods
Site and Study Design
A cross-sectional survey was conducted on a conveni-
ently selected adult population, recruited from the outpa-
tient centers of two tertiary care hospitals in Karachi,
Pakistan (Aga Khan University Hospital and Liaquat
National Hospital). These two hospitals were chosen
because they are the largest private hospitals in the city
and people from all socio-economic and ethnic back-
grounds visit these centers. An outpatient center was
chosen at each hospital, which had designated waiting
areas for patients and people accompanying them for
their doctor’s visit.
Recruitment and Interview
The patient’s attendants, who were defined as people
accompanying the patient, were randomly approached by
the study team members in the waiting lounges. Indivi-
duals working at the same institution and patients were
excluded from the study. After taking a written informed
consent, participants were interviewed one-on-one at the
designated locations, where privacy was ensured. Each
interview was conducted by a team member who had
undergone previous training. The interview was con-
ducted in the native language of Urdu, using a structured,
pre-tested questionnaire and lasted between 12-15
minutes.
Sample Size
Using the formula (z
2 ×p×q ) / E
2 as a m p l es i z eo f3 8 5
was calculated with a confidence interval of 95% and
precision of 5%. This sample size was inflated by 20% to
account for the non-responders. Therefore, the adjusted
sample size was approximately 460.
Questionnaire
The questionnaire was initially designed by the research
team on the basis of previously published literature on
infertility [15,19,21] and later two infertility specialists
were consulted for their opinion. It was originally
designed in English and then translated into Urdu by a
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Page 2 of 7professional translator. It was thoroughly discussed
amongst the study team and external experts to reduce
any bias and to standardize the terms. One of the terms
that raised discussion amongst the panel was “test tube
baby”. To our knowledge and from the opinion of the
experts, “test tube baby” is used as it is in the native dia-
lect to refer to assisted reproductive technologies (ART)
and there is no exact translation available for this term
in Urdu. It is also a commonly used phrase in the media
and also by the infertility specialists when counseling
patients.
The questionnaire was divided into various subsec-
tions, the first assessed knowledge of infertility and the
next evaluated people’s attitude towards infertility. The
final section inquired about their perceptions of how
infertility affects marital outcomes and explored prevail-
ing myths about infertility in the context of Pakistani
culture and society.
The prevailing myths that were included in the ques-
tionnaire were identified during the pilot phase of the
study, when people were asked open ended question
about what they thought were the prevailing myths in
the culture. The common responses were then included
in the final phase of the interviews.
Statistical Analysis
Data was coded and entered using EpiData v3.2. Data-
base files were then exported to SPSS v16.0 to be ana-
lyzed. Associations were assessed using Chi-square test;
a p-value of ≤ 0.05 was taken as significant.
Ethical Considerations
The research protocol was reviewed and approved by the
Ethics Review Committee at the Aga Khan University.
All subjects had the right to withdraw from the study
anytime they wished without giving any explanation. The
questionnaire was anonymous and ensured confidential-
ity of the study participants. Written informed consent
was taken from each participant prior to the interview.
Results
Socio-Demographic Characteristics of the Sample
A total of 460 individuals were approached to participate
in this survey. Four hundred and forty seven individuals
agreed to participate; therefore, the response rate in the
study was 97.2%. Respondent’s ages ranged from 18 to 75
years old with a mean age of 36 ± 13 years. There were a
total of 201(45%) males and 246(55%) females in this
study. Participants were classified according to their edu-
cational status into level I (≤ 5 years of formal education),
level II (6-10 years) and level III (> 10 years). Forty six
percent of the sample belonged to level III. Almost all
the participants (98%) were Muslims. The socio-
demographic characteristics of the study population are
summarized in table 1.
Knowledge About Infertility
The results showed that only 25.0% of the participants
correctly recognized that infertility is diagnosed usually
after one to two years of regular unprotected sex while
most of them believed that it is either less than twelve
months or more than 3 years.
The next question was about whom they thought was
the cause of infertility most of time and 40% of them
correctly identified that both male and female are
equally responsible. Seventy percent of the participants
were aware that there is a fertile period during a
female’s menstrual cycle. However when they were
asked to identify that period from the choices given
(right after menses, mid cycle or just before the begin-
ning of menses), only 46% of them correctly identified
mid-cycle.
Participants were further asked to identify the major
causes of infertility from the list provided, which con-
sisted of both correct and incorrect responses (Table 2).
More than 70% of the participants correctly identified
irregularity of menses, blocked tubes and genital tract
infections as a cause of infertility. Many interesting
responses were observed: 76% of them did not think
smoking is a cause of infertility, and more than 50% of
participants thought that previous use of oral contracep-
tive pill (OCP) and intra-uterine contraception device
(IUCD), leads to infertility.
The knowledge of common investigations required for
infertility was also assessed and most of them correctly
identified the tests that are required. The only exception
was the hysterosalpingogram or ‘tubes X-ray’,w h i c h
Table 1 Socio-demographic profile of the individuals
interviewed.
Total
Socio-demographic variable N %
Age 18-26
27-32
33-44
45-75
119
107
110
111
26
24
25
25
Sex Male
Female
201
246
45
55
Education Level I
II
III
57
184
206
13
41
46
Occupation HCP
NHCP
HW
Student
48
184
165
49
11
41
37
11
Marital Status Unmarried
Married
117
330
26
74
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Page 3 of 744% of the people did not know. When asked who
should be investigated first, 55% answered both at the
same time while rest of them either chose male or a
female.
On comparative analysis, a general trend in knowledge
was observed; females had significantly better knowledge
than males on most of the questions (p-value < 0.01).
People with higher education had better knowledge as
compared to the less educated ones as expected (p-value
< 0.05).
Attitude Towards Infertility (Table 3)
It was interesting to find that 45% of people did not
want to label infertility as a ‘disease’. More females
(56%) were of the opinion that infertility is not a disease
as compared to males (31%). Even though they had dif-
fering views about whether to call it a disease or not,
94% of them believed that couple should seek treatment
for it. Ninety seven percent of those with a higher level
of education said there was medical treatment available
compared to 87% of those with no formal or primary
education (p < 0.05).
The majority chose to initially consult a gynecologist
for the treatment but if unsuccessful, 75% would alter-
native treatments from Hakeems, faith healers and
homeopathic practitioners. Chi-Square was computed to
find the association between the education level and
their preference for treatment. Predictably, only 43% of
the people with education level I preferred gynecologist
as a primary preference in comparison to 80% with
higher levels of education (p < .05).
Perception and Myth Towards Infertility (Table 4)
Participants were also asked about their views on inferti-
lity and marital outcomes. The majority of participants
did not think male or female infertility were grounds for
divorce (Ninety one percent of them did not consider
female infertility as grounds for divorce, as opposed to
59% who did not consider male infertility as grounds for
divorce). However, 57% believed that female infertility is
a valid reason for a man to have a second marriage. Out
of the people who were in favor of the second marriage,
70% were male (p < 0.05). On inquiring who they thought
was being blamed for infertility in the society, most of the
respondents replied that it is usually the woman (86%).
Participants were further asked about the social
acceptability of various options available for infertile
couples. Out of the people who were aware of fertility
drugs for treatment (11% of total participants), 94% con-
sidered it to be acceptable. However, having a test-tube
baby was not socially acceptable to the majority (55%)
of patients who knew about it (22% of total partici-
pants). People were quite positive about the option of
adopting a child and 92% agreed upon adoption as an
option for infertile couples.
Table 2 Knowledge of the respondents regarding the
factors which influence infertility and common
misconceptions
Causes of Infertility N Yes n (%)
1 Abnormal menses (ovulatory factors) 410 350 (85%)
2 Blocked tubes 408 383 (94%)
3 History of Infections of genital tract in females 402 296(74%)
4 History of infections of genital tract in males 392 283(72%)
5 Smoking 420 102(24%)
6 Previous use of contraceptive pills by female 400 244(61%)
7 Previous use of Intrauterine device by female 376 200(53%)
8 Jinns/Supernatural causes 441 134(30%)
9 Black magic 455 175(38%)
10 Regular Exercise 433 57(13%)
11 Psychological stress 442 289(65%)
12 Being obese 435 253(58%)
Table 3 Attitude of the respondents regarding infertility
Questions pertaining to attitudes Response Total
n %
Do you think infertility is a disease? Yes
No
244
198
55
45
Do you think infertility should be treated medically? Yes
No
405
28
94
06
Who do you think should be investigated first? Husband
Wife
Both
85
107
239
20
25
55
Do you think that if a couple conceives once they might have problems conceiving again? Yes
No
323
115
74
26
Whom would you go for treatment?
Primary preference?
Gynecologist
Others(Hakeem, Faith healers, homeopathic)
323
122
72%
28%
Secondary preference? Gynecologist
Others(Hakeem, Faith healers, homeopathic)
112
335
25%
75%
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can be caused by supernatural causes like jinn (evil spir-
its) and black magic. To know about people’sv i e w so n
these beliefs we included these two options in the list of
causes of infertility. We found that 30% of the people we
interviewed believed jinns to be a cause of infertility
while almost 40% believed that black magic could be a
cause of infertility. A significant difference was found
between people’s perception regarding supernatural
powers within different educational levels (p < 0.05).
Most of the people (70%) belonging to the education
level I, took jinns to be a cause compared to 20% from
level III. Similarly 75% of group with education level I
believed black magic to be a cause compared to 30% of
those in level III.
Discussion
The results of this study indicate that knowledge about
infertility is limited in the study population. For instance,
more than half of the participants were misinformed that
use of IUCD and OCPs may lead to infertility. The most
interesting finding of this study was that the majority of
individuals would prefer alternative treatment options, if
unsuccessful with the allopathic medicine. Also, half of
the participants considered a “test tube baby” an unac-
ceptable option, despite its acceptability by religious dic-
tums. Another significant finding regarding perception of
infertility was subjects’ beliefs in the evil forces and
supernatural powers as a cause of infertility, which corre-
lated with their education level.
The inadequacy of knowledge about infertility was
clearly demonstrated through this study. This lack of
knowledge explains why such a strong stigma is attached
to infertility in the society. The results of this study are
similar to that of a large global survey conducted during
the World Fertility Awareness Month (2006) on approxi-
mately 17,500 individuals, which revealed that the knowl-
edge regarding fertility and biology of reproduction was
lacking throughout the world [22]. The limited knowl-
edge was further confirmed upon discovering that merely
one-fourth of the participants knew how infertility is
diagnosed after at least two years of regular unprotected
sex. This may subsequently determine when the couple
will start seeking treatment, which should be neither pre-
mature nor delayed. It is also important for the elderly in
the society to have some awareness about infertility. In
that way, they will not pressurize young newlyweds, if
they are unable to conceive right after the marriage,
which is a common expectation in the joint family struc-
ture in Pakistan.
In addition to proper knowledge about infertility, it is also
crucial to know the most fertile period for a woman when
she is trying to conceive. One of the surprising results
found in this study was that only 46% of the participants
correctly identified mid-cycle as the most fertile period dur-
ing the female’s menstrual cycle. The lack of accurate infor-
mation in this case may lead to improper timings of sexual
intercourse, thus possibly delaying the pregnancy.
While testing the subjects’ knowledge, we also assessed
what they considered to be the causes of infertility.
Although it is not important that the general public
know all the causes, it is important for them to know
about acquired and potentially preventable causes of
infertility such as sexually transmitted diseases. The par-
ticipants in this study correctly identified most of the
causes of infertility but also incorrectly highlighted fac-
tors that do not cause infertility such as use of IUCD and
OCP. This may lead to underutilization of contraception
Table 4 Perceptions about marital outcomes and options for infertile couple
Total
Questions pertaining to Perception about marital outcomes Response n %
If a female cannot have a baby, do you think this is grounds for divorce? Yes
No
37
406
08
92
If a female cannot have children, do you think this is a valid reason for the man to have a second marriage? Yes
No
254
189
57
43
If a male cannot have children, do you think this is grounds for divorce? Yes
No
179
260
41
59
If a couple cannot have a child, do you think they should adopt? Yes
No
406
37
92
08
Who is being blamed for infertility in the society? Husband
Wife
Both
Neither
17
382
23
24
04
86
05
05
Do you think it is socially acceptable to have a test-tube baby? Yes
No
140
174
45
55
Do you think fertility drugs are socially acceptable? Yes
No
139
9
94
06
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contribute to the already high rates of parity in the devel-
oping countries. These results are supported by another
study conducted by Bunting [19].
While the limited knowledge about infertility was an
important discovery, the most interesting finding was
about people’s attitude towards infertility. Though major-
ity of the participants believe that the couple should seek
treatment, not all of them would seek allopathic practi-
tioners and instead would seek alternative treatments. In
this study, it was noted that alternative medicine options,
such as visiting Hakeems (15%) and pirs (faith healers)
(13%) were considered acceptable. This reflects preva-
lence of the strong belief that all ailments cannot be
cured by medical science.
Another interesting finding of this study was the correla-
tion between beliefs in evil forces or supernatural powers
as causes of infertility and the education level of the sub-
jects. Some respondents (30%) believed that if the female
i sn o ta b l et oc o n c e i v e ,s h em a yb ep o s s e s s e db ya ne v i l
spirit. The less educated participants were more likely to
attribute the causes of infertility to an evil force or super-
natural power, outside human control. In fact, these find-
ings are confirmed by another study which was conducted
amongst the Kuwati infertile women. It was discovered in
that study that the uneducated group attributed the causes
of their infertility to supernatural causes such as evil spir-
its, witchcraft and God’s retribution, while the educated
group held nutrition, marital and psychosexual factors
responsible for their infertility [13].
In order to consider all these perceptions in a proper
light, it is important to consider the societal norms and
culture of Pakistan. In this part of the world, it is usually
the woman who is being blamed for infertility as a reaction
to a couple without children, which was confirmed
through the study. Another study conducted by Sami
et al. in Pakistan revealed that 69% of the secondarily
infertile women reported being blamed for infertility often
by in-laws, followed by husbands (38%) [23]. She further
reported that one third of the women were blamed to be
unlucky not only to the husbands but also to the entire
family. The placement of unnecessary blame on a woman
can potentially affect her self-esteem and become socially
crippling for her.
As a result of the improper blame placed on a woman,
infertility can be a common cause of marital discordance
between couples. This issue was addressed by asking the
subjects their views on divorce and husbands’ remarrying
in case of infertility. It was disturbing to discover that
people believe husbands should be allowed to remarry
and have a second wife in case he is not able to conceive
with the previous wife. According to Islam, the religion
of majority of Pakistan, infertility is not a ground for
divorce for either the male or the female. Yet this study
showed that people were still in favor of divorce. This
implies disconnection between people’s religious beliefs
and their beliefs about infertility.
Despite the disconnection, religion and customs con-
tinue to play a major role in the practices related to inferti-
lity. Hence, it makes sense that knowledge about
treatment option for infertility, such as IVF, is very low
because it is an advanced option with limited availability
in Pakistan. Amongst the respondents who knew about it,
55% considered it unacceptable because of beliefs that it’s
not allowed in Islam or that the procedure may use foreign
egg or sperm. This reveals that even the small group of
people that knew about IVF is misinformed. Individuals
may not be aware that IVF and similar technologies are
permissible in Islam as long as they do not involve any
form of third-party donation [24,25]. While IVF has been
explored in other Islamic countries such as Iran, this issue
needs further exploration and active debate in Pakistan.
Limitations
This was a study conducted on healthy individuals and
respondents’ own history of infertility and use or IVF was
not collected. It would have been interesting to see the
association of personal history of infertility with their atti-
tude towards marital discordance and their use of alterna-
tive treatment options. Furthermore, the personal history
of IVF may have affected the results on knowledge of
infertility treatment options. During the survey, the dis-
tinction between primary and secondary infertility was not
made to the participants and their views may have been
different for the two forms of infertility. The knowledge
assessed on the treatment options was limited to the
advanced reproductive technologies and its awareness is
expected to be low in the general public. As in other stu-
dies of this kind, convenience sampling was a limitation as
the ideas gathered through this study may not represent
views of the general population. Although minimized by
training sessions and a structured interview, the inter-
viewer bias may still have been present.
Recommendations
Adequate knowledge is required so that infertile couples
can seek medical care in a timely manner and prevalent
myths and misconceptions can be rectified. Based on these
findings, we recommend the knowledge regarding inferti-
lity in Pakistan to be made more readily available to the
general population. This can be done through the media
via numerous health shows, which are popular amongst
people. Television will be the best way to target the less
educated, who not only have a poor knowledge base but
also are more willing to accept the alternative causes of
infertility and more likely to seek alternative treatments.
Religious authorities should be involved in order to pre-
sent the correct Islamic views available to the public. They
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medical help for infertility and permits IVF as a treatment
option, as long as no third-party donation is involved. It is
also important for the public to know that according to
Islam, infertility is no grounds for divorce. It may also be
beneficial to assess the understanding and beliefs of reli-
gious leaders about infertility. Assessing their knowledge
may be the key to identifying the source of misinformation
and reasons for low acceptability of ART in the society.
Conclusion
Infertility is a fairly common problem affecting approxi-
mately one-fifth of the population. We discovered that
the knowledge about infertility is generally limited
amongst the participants. In fact, there are a lot of mis-
conceptions, such as people’s beliefs that IUCD and
OCPs can cause infertility. People still believe in super-
natural powers as a cause of infertility and seek treat-
ment from faith healers. Alternative medicine is also a
popular option for couples in case they are not satisfied
with allopathic medicine. Knowledge about treatment
options is also lacking and its cultural and religious per-
spective is unclear, which has resulted in reduced
acceptability of assisted reproductive technologies.
Abbreviations
(WHO): World Health Organization; (IVF): In-vitro Fertilization; (OCP): Oral
Contraceptive Pills; (IUCD): Intrauterine Contraceptive Device; (ART): Assisted
Reproductive Technologies.
Acknowledgements
We would like to thank the Department of Community Health Sciences
(CHS) at AKUH for the help extended in undertaking this project. In
particular, we would like to thank Neelofar Sami for her expert advice and
assisting us in designing the questionnaire. We would also like to thank
Urooj Raza, Farheen Kassim Dojki, Afaq Motiwala, Fariah Amber Irani, Umair
Khalid and Taimur Saleem for their contribution to the study.
Author details
1Medical College, Aga Khan University Stadium Road, Karachi, Pakistan, PO
Box 3500.
2University of Mary Washington, 1301 College Avenue,
Fredericksburg, VA 22401, USA.
3Department of Community Health Sciences,
Aga Khan University Stadium Road, Karachi, Pakistan, PO Box 3500.
Authors’ contributions
RS, SA, SFUH were involved in study conception and design. RS, SA, AMI, FIK
and SFA were involved in data analysis. SA, RS, AMI, FIK, AS and SFUH
contributed to the manuscript. SFUH provided overall supervision and
guidance in the project. All authors read and approved the final manuscript.
Competing interests
The authors declare that they have no competing interests.
Received: 2 February 2011 Accepted: 4 October 2011
Published: 4 October 2011
References
1. Callahan LT, Caughey AB: Infertility and assisted reproductive
technologies. Blueprints Obstetrics and Gynecology. 5 edition. Lippincott
Williams & Wilkins; 2008, 275-289.
2. Sohrabvand F, Jafarabadi M: Knowledge and attitudes of infertile couples
about assisted reproductive technology. Iranian Journal of Reproductive
Medicine 2005, 3(2):90-94.
3. Neelofar S, Tazeen S: The cultural politics of gender for infertile women
in Karachi, Pakistan. Gender Studies Conference South Africa; 2006.
4. Rutstein Shea O, HS I: Infecundity, Infertility, and Childlessness in
Developing Countries. DHS Comparative Reports No 9 Calverton, Maryland,
USA: ORC Macro and the World Health Organization; 2004.
5. Hakim A, Sultan M, Faatehuddin : Pakistan Reproductive Health and
family planning survey Preliminary Report. National Institute of Population
Studies Islamabad, Pakistan 2001.
6. Fido A: Emotional distress in infertile women in Kuwait. Int J Fertil
Womens Med 2004, 49(1):24-28.
7. 31-40. LFWp: Assisted reproductive technologies in latin america: some
ethical and sociocultural issues. In Medical, Ethical, and Social Aspects of
Assisted Reproduction. Edited by: Vayena ERP, Griffin D. Geneva; 2001:.
8. Gerrits T: Social and cultural aspects of infertility in Mozambique. Patient
Education and Counseling 1997, 31(1):39-48.
9. Daar A, Merali Z: Infertility and social suffering: the case of ART in developing
countries. In Current Practices and Controversies in Assisted Reproduction. Edited
by: Vayena ERP, Griffin D. Geneva: World Health Organization; 2002.
10. Vanbalen F, Trimboskemper TCM: Long-Term Infertile Couples - a Study of
Their Well-Being. J Psychosom Obst Gyn 1993, 14:53-60.
11. Cain M: The Consequences of Reproductive Failure - Dependence,
Mobility, and Mortality among the Elderly of Rural South-Asia. Pop Stud-J
Demog 1986, 40(3):375-388.
12. Ahmed AU: Socio-economic determinants of divorce in Bangladesh. Rural
Demogr 1987, 14(1-2):61-77.
13. Fido A: Emotional distress in infertile women in Kuwait. Int J Fertil Women
M 2004, 49(1):24-28.
14. Blake D, Smith D, Bargiacchi A, France M, Gudex G: Fertility awareness in
women attending a fertility clinic. The Australian & New Zealand journal of
obstetrics & gynaecology 1997, 37(3):350-352.
15. Adashi EY, Cohen J, Hamberger L, Jones HW Jr, de Kretser DM, Lunenfeld B,
Rosenwaks Z, Van Steirteghem A: Public perception on infertility and its
treatment: an international survey. The Bertarelli Foundation Scientific
Board. Hum Reprod 2000, 15(2):330-334.
16. Gijsels M, Mgalla Z, L W: ’No child to send’: context and consequences of
female infertility in northwest tanzania. In Women and Infertility in Sub-
Saharan Africa: A Multi-Disciplinary Perspective Edited by: Boerma J, Mgalla Z
2001, 203-222.
17. Daniluk J: The Infertility Survival Guide: Everything You Need To Know
To Cope With The Challenges While Maintaining Your Sanity, Dignity
and Relationships. California: New Harbinger Publications; 2001.
18. Onah HE, Agbata TA, Obi SN: Attitude to sperm donation among medical
students in Enugu, South-Eastern Nigeria. J Obstet Gynaecol 2008, 28(1):96-99.
19. Boivin J, Bunting L: Knowledge about infertility risk factors, fertility myths
and illusory benefits of healthy habits in young people. Human
Reproduction 2008, 23(8):1858-1864.
20. Dyer SJ, Abrahams N, Mokoena NE, van der Spuy ZM: ’You are a man
because you have children’: experiences, reproductive health knowledge
and treatment-seeking behaviour among men suffering from couple
infertility in South Africa. Human Reproduction 2004, 19(4):960-967.
21. Quach S, Librach C: Infertility knowledge and attitudes in urban high
school students. Fertil Steril 2008.
22. What you never know about fertility. World Fertility Awareness Month 2006.
23. Sami N, Ali TS: Psycho-social consequences of secondary infertility in
Karachi. J Pak Med Assoc 2006, 56(1):19-22.
24. Inhorn MC: Making Muslim babies: IVF and gamete donation in Sunni
versus Shi’a Islam. Cult Med Psychiatry 2006, 30(4):427-450.
25. Husain FA: Reproductive issues from the Islamic perspective. Hum Fertil
(Camb) 2000, 3(2):124-128.
Pre-publication history
The pre-publication history for this paper can be accessed here:
http://www.biomedcentral.com/1471-2458/11/760/prepub
doi:10.1186/1471-2458-11-760
Cite this article as: Ali et al.: Knowledge, perceptions and myths
regarding infertility among selected adult population in Pakistan: a
cross-sectional study. BMC Public Health 2011 11:760.
Ali et al. BMC Public Health 2011, 11:760
http://www.biomedcentral.com/1471-2458/11/760
Page 7 of 7